INTRODUCTION

This Clinical Practice Guidelines on Falls Prevention among Older
Adults living in the Community was developed by the Health Promotion Board to provide health professionals in Singapore with recommendations for evidence-based assessments and interventions for falls prevention.
Objectives of guidelines
The aim of these guidelines is to assist health professionals to identify and assess the falls risk status of older adults living in the community and to deliver evidence-based interventions for falls prevention.
Target users
The guidelines are intended for all health professionals, including doctors, psychologists, pharmacists, dieticians, optometrists, social workers, occupational therapists, physiotherapists and nurses to assist them in the assessment and prevention of falls in older adults.
Epidemiology
Definition of falls
This set of clinical practice guidelines has adopted a broader definition in order to be more sensitive in identifying falls in older adults, and has defined a fall as "a sudden, unintentional change in position causing an individual to land at a lower level (either on an object or on the floor) other than as a consequence of overwhelming external force."
Incidence of falls
According to the National Registry of Disease Office (NRDO) of Singapore, the crude incidence rate of unintentional falls in year 2012 was 277.7 per 100,000 for adults aged 60 years and older. The incidence rate increases sharply with age ( Fig. 1) . The majority of falls (63%) occur at home. 58% (1,448) of unintended falls occurred among adults aged 65 years or older according to the National Trauma Registry Report, in year 2012.
A local retrospective study conducted by Chan and colleagues (1997) found a one-year falls incidence rate of 17.2 per 100 in adults aged 60 years and above who were living in the community (n = 332). Of those who fell, two-thirds (67%) had a single fall and one-third (33%) had recurrent falls in the past one year.
In summary, falls risk is relatively high. Asian studies, including local ones, suggest that at least 20% of older adults (65 years and above) would fall in a year.
Falls in Asians compared to other ethnic groups
There is some data from Western countries that there are ethnic differences in fall injury rates, with higher rates in whites compared to people of Asian ethnicity. It is believed that the prevalence of osteoporosis (which is higher in white populations than in Asian populations) may explain some of these differences. 
c) Extrinsic factors
The living environment also poses risks. These include use of inappropriate footwear, and environmental and home hazards. Personal factors and extrinsic factors can also interact to increase risks; and the level of risk of an environment may depend on the person. For example, an older adult with neuromuscular conditions and poor vision may have a higher risk of falls than an older adult without these intrinsic conditions living in the same housing environment. It is therefore important when assessing home and environmental hazards to consider the personal risk factors of the person who is living in the home or environment.
EXECUTIVE SUMMARY OF KEY GUIDELINE RECOMMENDATIONS
Details of recommendations can be found in the main text at the pages indicated.
Falls Risk Assessment
GPP All older adults (65 years old and older) during a healthcare encounter should be asked for history of falls and gait and balance problem (pg 10). GPP D Older adults who have fallen more than once in 6 months or with gait and balance deficits should be offered a comprehensive fall assessment (pg 10).
Grade D, Level 3
Single Interventions A Exercise programmes for falls prevention should consist of at least a twice-weekly programme for more than 25 weeks, with each session lasting for 60 minutes (pg 13). 
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